[Form 4, Revised 11/99] FORM 4: MONTHLY TRACKING FORM Page 1 of |

Participant Name: : E. EMPLOYMENT STATUS
Last First Ml El. Was the participant employed at any time during

Participant [D Number: A\ pANEID the reporting month? .
Al. Reporting Period (Month/Year): __/ 40 Reporting Tevied 0O 1.Yes [Go to Question E2.] 4GE| Evmployed Duving Month
A2. Check here if program did not have contact with O 2. No [Go to Section F.]

participant during the month: 0 4Q.A2No Conract Q 3. Don’t Know [Go to Section F.]
A3. Check here if individual did not participate in any

activity during the month: O 4QA3Np Aexivity E2. What was participant’s employment status at the
**Check All Services Received During Month** end of the reporting month (or at last contact)?

. Education/Training/Job Placement : iovy 2 1. Employed full-time
1. Primary Educatioﬁ{ Basic Skills, Pre-é%%lpwwmvy Bducaion Q 2. Emgloied part-time 4ag2tast Employment Steus
2. Secondary Education/GED Preparatiommazsaondayy Edumﬁa)‘:l 3. Employed on temporary basis/worked

3. Post-Secondary Education 4R82Wst-secondary Education GED 4 pick-up or occasional jobs

4. English as a Second Language (ESL) ageaesL O 4. Not working Q 5. Don’t Know

5. Job Club/Job Search 4R%% Job Cb/Job Savch 4QE37# Hours Employed

6. Job Referrals 2884 Job Refevrals E3. On average (during the month), how many

7. OJT/Apprenticeship/Subsidized Job4Rgtoy T/subsidized work] hours did the participant work per week?

8. Job Skills Training/Vocational Education gggg sy siills ~ APPEHicship 408E4Hourly Wage

9. Job Readiness/Life Skills/Pre-Employment “Waining E4. What was the participant’s hourly wage before

10. Job Retention Services 4869 Job Readivitss/Life Skitls Training taxes/deductions? $ per hour
11. Other (specify): 4Q810 Job Retention

——48BHacMer mBnbs%a?omrAbﬁvi
Child Support/Parenting/Visitation: 5. Whdt kind of work did participant do?

port/ParentingVi sy Estaplishmerk
. Help with Paternity Establishment 43¢ Patern blis Sl A0ES5 Type of Work
: g -Estt-blshwg———ﬁ—‘ﬂﬂ—‘e—
" Help with Establishing a Child SusgSa-Oraez Pt order
. Help with Modifying a Child Support Orderﬁf,ﬁff‘fa’;“d“jd Did the participant change or lose a job at any
. Help with Child Support ArrearagemM Modifyi "3 time during the reporting month? 4QEb6Change of Job

P L il
. Help Establishing/Modifying szltatloncg'ré'esruﬁ °ﬁ¢35’.$2{$,2, Q1l.Yes Q2.No Q3.Don’tKnow

“q. et 4QC5- . ' .
. Help Estal?hshlr?g/MO(_:llfymg Custody Org&& GE"mﬂm}n’/MMﬁnm ?6Huhon Ovder '
. Help Dealing with Child Abuse or Neglect ~Madifying ° E7. If participant changed or lost a job. why?
. Help Establishing a Parenting Plan mm% Custody ordef  [Check all that apply.]  4®E7 Why change Job
. Help Getting tc‘)w \é;svit lC*Ihlri‘ldldren ing Flan/rbuse/Neglect Q 1. Terminated/Fired Q 4. Laid-off

. e st Children . . .

10. Mediation 4.1 M.M:l‘aﬁonl “C“%f"ﬁ"‘ﬁ’-“ sion Q 2. Quit/Resigned Q5. Don’t Know
11. Parenting Education->____ D‘zg'cs 'Aperr} & in Month - Days O 3. Found Better Job Q 6. Other: 4R ELb OHer
12. Other (specify): _ 4GcizbotueeServices beceduas - o6scripton specify

Other Serviggs; %6¢124067¢: Servics Reueived F. OUTCOMES/MILESTONES
1. Peer Support->__— B‘!ys Attended in Month4®DlbPeer  F1. Check outcomes/milestones completed during

. Transportation Assistance#QP2Tarsportation Support - Doys month by participant: [Check all that apply.]

. Child Care Assistance 42p3ch1d care Asslstance Q 1. Completed a GED 4QF14EP  4uaf2vouations

. Medical/Dental/Vision Exams and Treatmentﬁxm%i‘i‘o‘{‘ @ 2. Completed Vocational Training/Education

2
3
4
5 Substance Abuse Treatment/Counseling4805substance Abuse O 3. Completed Anger Management Class#@FaAvger Managemat
6
7
8

NelR- BN SR SR S

| Trainivg

. Mental Health Treatment/Counselingm;m:m/gm““qu 4, Completed Substance Abuse TreatméHfF '45“'”"2?’;:“

. Vocational Rehabilitation . Treatment oumsaing J 5. Completed Parenting Education/Curriculum4Qfs ;
480 Vocational " faventin

. Services Related to Anger Manzfgemenﬁgga ervices Relateg = 6- Established Paternity 4QF -6 fatemity Education

9. Services Related to Partner Abuse 1o Anger Mansgemntd 7. Established a Child Support Order 4QF% Child Support order

10. Housing Placement/Assistance 4209 5crvies Related * firiner Q 8. Modified a Child Support Order 4aFgModiy Support Ordec

Q0000 CO000C0D00C000P 0000000000000 DDODDO0LORODOW

11. Money Management/Bud etin?vw”&:mmf/ﬂmmnu Q 9. Established/Modified Visitation/Custody Order

12. Other Legal Assistance ,Jo00Mney Managerment/guggering Q 10. Established a Parenting Plan 4argvisitation/

13, Clothing/Work Equipment 4 ofeer Legal Assistance 14 o SR pasertivg plan 24+174) Order

. quipment 48013 Ciothing/ wor k Equipment, Q 11. Had a New Child 4q¢)/'wad a New Thild

14. Help Obtaining an ID Card 4gpiz1p card Q 12. Had Contact with a hild/Chilgren 4RF12 (ontact with

15. Case Management 4epi5case Management Q 13. Other (specify): @EMMMM Children

16. Other Advocacy/Referral Services 4Q0160ther Advocacy F2. Project Staff: 5 ate: __ /! 4ABT2pPm;

17. Other (specify): 4Qprraomer Sevvice Kecrived F3. Case Notes (continue on reverse side): $+AFF’ Pate
[Note: Use Form 5 for Changes in Address and Services.| 4QT3(ace Notes

4Qp17boner ServiusReceived - Descriphion



